2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 23,2008 08:00 AN
DOCUMENT # P06000055659 SRR Secretary of State

1. Entity Name

STAGER CONSULTING, INC.

Principal Place of Business Mailing Address
5489 COLONIAL OAKS BLVD. 5489 COLONIAL DAKS BLVD.
SARASOQTA, FL 34232 SARASOTA, FL 34232

OO RN OGO

04202008 No Chg-P CR2EQ034 {11/05)

DO NOT WRITE IN THIS SPACE TP Ropied For

20-4733991 Not Applicable
; ; $8.75 Additional
5. Cartificate of Status Desired | Foe Required

6. Name and Addross of Current Registored Agent

STAGER, WILLIAM J DO NOT WRITE

5489 COLONIAL OAKS BLVD.

SARASOTA, FL 34232 IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiure, typed or prnied neama of registered agent end trle it applcabie. {NOTE: Registerod ADent sinatLne required whern fainsiating) DATE
arto/ ILE NOWII FEE IS $150.00 8. f'“:“;“ %3291‘9;;‘"3"”“9 O ﬁ&q May B Tz e
rust Fund Contribution. D Fees . P/ die S R, -

or may 1, 008 Foo wlllbo $550.00 ] U!;."‘ 1::}_. UE;_HUUI d__u 1 :: 150 . UU
10. OFFICERS AND DIRECTORS |
e . Te g PR [N f e -
NAME STAGER, WILLIAM J

STREET ADDRESS | 5489 COLONIAL QAKS BLVD. e e e e
anv-s-z | SARASOTA, FL 34232 "

TME

NAME

STREET ADDRESS
CITY-57-2IP

TINE
NAME I

v | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

TME

NAME

STREET ADDRESS
CiTY-8T-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2°

12. | hereby certify that the information supplied with this filirr:(? does not qualify for the exe;mplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as requir Chapter 607, Florida Statutes; and that my name gppears in Block 10 ar k 11 if

changed, or on an attachm?nt with an adgpess, with all other like empowered. ? ;{_ [~ Z -
SIGNATURE: 0! Q1) 4[/70 b’ 0¢70
D NAME OF mﬁomc&n OR DIRECTOR / 'bme [

Daytme Phona #
I V4



